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Abstract: Prostate Cancer (PCa) is one of the most common malignancies in elderly men. Early prostate
cancer usually has no obvious clinical symptoms, and prostate—specific antigen (PSA) based early screening
has been confirmed to reduce the mortality of PCa, but it may lead to overdiagnosis and overtreatment
and other negative effects. In recent years, trans rectal ultra sound (TRUS) and multiparametric magnetic
resonance imaging (mpMRI) technology has been increasingly used in the early diagnosis of PCa and the
guidance of prostate puncture, but the application value of these imaging techniques in population—based
prostate cancer screening remains unclear. Based on this, David et al., from Imperial University London,
UK, conducted a prospective multicenter cohort study, IP1-PROSTAGRAM study, to compare the
biparametric magnetic resonance imaging (bpMRI) or shear wave elastography (SWE) versus PSA
alone in prostate cancer screening. The results of this study found that, compared with PSA=3 ng/ml,
taking MRI score 4~5 as a positive threshold can significantly increase the detection rate of clinically

significant prostate cancer (csPCa) . Meanwhile, it does not increase the number of prostate punctures
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and the detection rate of non—csPCa. Compared with PSA alone, ultrasound did not show better

predictive value. This paper will interpret the methods, results and significance of IP1-PROSTAGRAM

study.
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